
TWIN STATE MUTUAL AID FIRE ASSOCIATION 
FRED WHITCOMB MEMORIAL SCHOLARSHIP 

PLEASE RETAIN THIS SHEET FOR YOUR OWN RECORDS 

NAME _________________________________________________________________________________ 

ADDRESS 

CITY  STATE ______ ZIP CODE ______________ 

HOME PHONE  CELL PHONE  

EMAIL  

NAME OF PARENT/GUARDIAN 

ADDRESS  

CITY   STATE_____ ZIP CODE 

HOME PHONE  CELL PHONE ___________________________ 

EMAIL  

FIRE AFFILIATION

HIGH SCHOOL ATTENDED 

SCHOOL ACTIVITIES 

COMMUNITY ACTIVITIES 

WORK EXPERIENCE 

INTERVIEW  
The Scholarship Committee may require an interview on a year-to-year basis. 



TWIN STATE MUTUAL AID FIRE ASSOCIATION 
FRED WHITCOMB MEMORIAL SCHOLARSHIP 

ESSAY  
In the space provided below please describe your course of study, eventual career goals, and why you 
deserve this scholarship award. 

APPLICATION SUBMISSION 
Please retain a copy of completed application materials for your records. Once application is complete, 
please hit "Submit" button below.  
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